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Notice to all Participants
To avoid any unnecessary delay, we recommend that you fill out and sign this form prior to on-site Event Security ID pick up and registration (currently scheduled for September 22 - October 18, 2013).  Release of your Event Security ID is contingent upon receipt of this completed and signed form.  This information is for use by U.S. Department of Energy Solar Decathlon Event Organizers and Event Staff only in the case of emergency. This record will be destroyed within one week of the conclusion of the Event. If you are a minor (under 18), you must have a parent or legal guardian sign this document in addition to yourself.
Notice to all ParticipantsTo avoid any unnecessary delay, we recommend that you fill out and sign this form prior to on-site Event Security ID pick up and registration (currently scheduled for September 22 - October 18, 2013).  Release of your Event Security ID is contingent upon receipt of this completed and signed form.  This information is for use by Solar  Decathlon Organizers and Event Staff only in the case of emergency. This record will be destroyed within one week of the conclusion of the Event. If you are a minor (under 18), you must have a parent or legal guardian sign this document in addition to yourself.
Participant Information
Participant Information
Two People to Contact in Case of Emergency
Two People to Contact in Case of Emergency
Medical Information
Medical Information
Do you have Medical Insurance?
Do you wear Contact Lenses?
Do you have any religious beliefs or other issues that prohibit medical care?
I authorize the U.S. Department of Energy Solar Decathlon Event Organizers and Event Staff, to release as necessary any and all information included in this form in the event such information is required for emergency treatment of injury or sickness. The undersigned (and parent/legal guardian, if applicable) understands and agrees that medical treatment and payment for medical treatment are his/her responsibility and that neither the U.S. Department of Energy Solar Decathlon officials/organizers, sponsors, nor any other party assumes responsibility for such treatment or payment for treatment.
I authorize the Organizers and Event Staff of the Solar Decathlon, to release as necessary any and all information included in this form in the event such information is required for emergency treatment of injury or sickness.  The undersigned (and parent/legal guardian, if applicable) understands and agrees that medical treatment and payment for medical treatment are his/her responsibility and that neither the Solar Decathlon officials/organizers, sponsors, nor any other party assumes responsibility for such treatment or payment for treatment.
*Fill out the form completely. Enter “unknown” if you do not know the date of your last tetanus shot.      
*Fill out the form completely; use “none” if you do not have a medical insurance policy, a medical doctor, or if you do not have any medical  conditions that need to be called to our attention. Use “unknown” if you do not know the date of your last tetanus shot.
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	2. Name (Last, First, Middle): 
	Select this option if you are participating as a Team Member (enrolled student, recent graduate, faculty member, or other person affiliated with one of the participating schools). You must select your team name from the dropdown below.: 
	Select this option if you are participating as an Organizer (DOE, NREL employee, or subcontractor who has authority to make decisions on rules).: 
	Select this option if you are participating as a Jury Member (invited jurors only).: 
	Select this option if you are participating as a Staff Member (DOE, NREL, OCGP, subcontractors and others who do not have the authority to make decisions on rules).: 
	Select this option if you are participating as an Observer (invited members only).: 
	Select this option if you are participating as a Team Crew. Then select a team name from the dropdown list below, or choose N/A if you are not affiliated with a particular team.: 
	Select your Team Name from the dropdown list or choose N/A if you are not directly associated with a particular team.: 
	Enter your last name: 
	Enter your first name: 
	Enter your date of birth in MM/DD/YYYY format.: 
	Select if your gender is Male: 
	Select if your gender is Female.: 
	Enter your street address.: 
	Enter your city.: 
	Enter your State and Country.: 
	Enter your Zip or Postal Code: 
	Enter your Email address.: 
	Enter the best phone number to contact you.: 
	Select if you entered your Cell phone number.: 
	Select if you entered your Home phone number.: 
	Enter the name of your first Emergency Contact.: 
	Enter the phone number of your first emergency contact.: 
	Enter your first emergency contact's relationship to you.: 
	Enter the name of your second emergency contact.: 
	Enter the phone number of your second emergency contact.: 
	Enter your second emergency contact's relationship to you.: 
	Select Yes if you have any religious beliefs or other issues that prohibit medical care: 
	Select No if you do not have any religious beliefs or other issues that prohibit medical care: 
	Enter the name of your Medical Insurance Company.: 
	Enter the policy number of your Medical Insurance Company.: 
	Enter the phone number of your Medical Insurance Company.: 
	Enter the name of your Medical Doctor. Enter "none" if you do not currently have a doctor.: 
	Enter your doctor's phone number.: 
	Enter the date of your last tetanus shot or enter "unknown".: 
	Enter any medical conditions, medications used, or allergies (food medicine, insect, etc). Enter "none" if you do not have any medical conditions that need to be called to our attention.: 
	If Yes, please describe hour religious beliefs or other issues that prohibit medical care.: 
	Participant print and sign this form and submit to NREL.: 
	Date: 
	Parent or Legal Guardian (of participant is a minor) print and sign this form and submit to NREL.: 
	ParentSignDate: 
	This form does not accept digital signatures - please click the 'Submit and Print' button above to send the electronic copy, and print a copy to be signed by you and parent/guardian if applicable. Preferably, scan the signed copy and email to: Pamela.Gray.Hann@nrel.gov, or bring it to the event check-in when you get your Event ID.: 
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